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Huvilland Hall to the London Laryngological Society in April, 1895 Hall's 
5t mtaTi ma “’ fi,ty " t "° > ieara ° f a S e * and the lesion wasritunted upon the 

~5Sr5r^S=S'rsss.-3st a is 

Jaurogeal P a | n< ' a ^^ a co u gh1ng^and l M(^iomd e 8ligii^t l ^^^^ C *Q^^ l ^^^ e 

mTn^T’Twh^ 1512 - I897 ' white 

centreda of wheat-wete seen upon the left ventricular band.Tenr the 
centre and postenor end, and projecting above the surface. A similar snot 
was seen on the right ventricular band in front of the arytenoid There was 

o n ,°r 1 l“ d .”° °?‘ er leSi ° n ° f tte mem brane, except hyperemia 

of the arytenoid and vocal band, probably due to the cough. " 

Treatment with frictions of lactic acid, chromic acid and silver nitrate 
suavely was worse than useless, the’leptothrix seemTng to develop n 
greater vegetative power by the stimulation it had received Finallv tl« 
IT: “Jv was applied in such a manner as to proTnce des^tfve 
sloughs of the mucous membrane supporting the veuetatmn „„ 1 n ,, 

reproduction of vegetation was overcome ^ ’ a ”‘ 1 0,Ua the 

When the patient left for home several wppL-« Into* l j , . , . 

hu&estan' '^AtT* f ar ‘ ir ° metric P ressnr<; Imd increased fronf IsTcubic 
qut wdl! ’ At ‘ hC *** ° f thC "*"* * ,ettcr U-t the patient was 
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1 ane *° Hydr0CeplulaS — In the BritM Medical Journal May 15 

1897, Robeetson reports the case of a primipara who, during kboT had' 

left Mnd em Tf 066 WhlCh rcCUned With tabor-pains. On examination tte 
left hand and forearm were protruding. Under chloroform version was done 
and the breech brought down. With considerable difficulty the bZd ™ 
i^Tth, '! han f 16 of the dd »y was found to be a marked hydroceph- 

bom. B “° ther made a S° od The child was sUIl- 

ant b ^^™ Ple r mC7 a * Telm ’ ^ Operation ^ the Twelfth Month, 
“twa me , e ?r S 01 th0 0bs!clrica! Society of London, 
{BrUuh Utdmd Journ < MV W. 1897) reported the case of a patient 
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who thought that she became pregnant twelve months before the operation. 
The movements of the child were unusually distinct and painful. During 
the pregnancy there was no acute pain or sudden illness or fainting. The 
child was removed by abdominal section, and the placenta, of ordinary size, 
was found covering the pelvic inlet. It was attached by a thick band of 
omentum and by several adhesions to the intestine. Forceps were applied to 
the vessels and the placenta removed. The child had perished some months 
before the operation, but the mother made a good recovery. 

Bapid Death after Labor, from Infectious Meningitis.—At a recent meet¬ 
ing of the Obstetrical Society of France, Cbozat (Gazette Hebdomadaire, 1897, 
No. 35) reported the case of a patient who was well during pregnancy and 
who had a normal labor. Two days after delivery she suddenly became 
comatose, and died in twenty-four hours. Autopsy revealed the fact that the 
patient perished from suppurating meningitis, and examinations of the pus 
with control-experiments showed that a pure culture of the pneumococcus 
was the cause of the infection. 

What Ought Midwives to be Taught ?—In the Practitioner for May, 1897, 
Herman answers thiB question briefly as follows: the duties of a midwife 
are to attend a patient during and after a normal labor. She must understand 
antisepsis. She must know the causes of hemorrhage, and how to control 
them. She must be able to recognize malpresentations and pelvic dispropor¬ 
tion. She must also understand the normal forces of labor and learn to recog¬ 
nize a variation in them. She must take precautions against ophthalmia, and 
be able, if necessary, to resuscitate a child. Her knowledge must also in¬ 
clude the early symptoms of disease in young infants. A thorough acquaint¬ 
ance with the normal puerperal state should be included in her equipment, 
and she must be able to diagnosticate puerperal disease. The amount of 
knowledge which the midwife is thus expected to have is certainly far in 
excess of that possessed by many. She must, however, be looked upon as an 
evil which cannot be wholly avoided. She is dangerous because she is rarely 
able to recognize the first symptoms of a serious complication, and such are 
so sudden in obstetric practice that the life of mother or child may be lost 
before she can summon one competent to deal with the emergency. While 
it is desirable, if midwives must exist, that they be as intelligent as possible, 
it is certainly far better to extend the outpatient work of maternity hospitals 
with graduate instruction, so that the field for the midwife can be limited as 
much as possible. 

Obstetrical Paralysis in Infants.—In the Brooklyn Medical Journal, 1897, 
No. 5, Haynes reports three typical cases of paralysis following difficult 
birth. In the first the head was bora, but the shoulders became impacted. 
A towel was placed about the child’s neck, and by strong traction and press¬ 
ure the infant was delivered. Paralysis of the right upper extremity and 
injury of the clavicle occurred. The child was making at the time of the 
report a gradual recovery. The cervical glands were thought to have been 
injured in this case. In the second patient the child had a long forceps- 
delivery, with traction upon the arm. Paralysis of the upper extremity fol- 
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77° „ ! ,T P r V<:me f 0bserved for “ ore ‘ban a year after birth. 

^t re fTn U fte e ‘ r ?a tment * ‘ ,W return of natural Action was 
77 7 K In , 7 tblrd c “ c the mether was a small woman, her children 
being relatively large. On the third day after the birth of her second child 
by forceps, paralysis of the right arm was noticed. Gradual improvement 

unon r thrS! ? d a'T iCity e ““ ed - In 01636 66363 0,6 pteptwh depends 
upon the extent and character of the lesion and the early use of the proper 

ST th co , n3i f t8 . !n P r °P" bandaging, in flexing the elbow, Jnd, in 
addition, the use of friction, massage, douching, or sponging and passive 

AmUdi? pl ? s3,bIe - 016 &radi c “"“t should be used f tier a few weeks. 

the JmSSS* r 7 , 6 '1° b6 6mpl °J' ed - Gymnastic exercises, when 

tne clixld is old enough, should be added. 

,„ S “ 6 es f“, Iiabcr at Term in Contacted Pelvis, by Veraion.-BoiiiN- 

a f am ’- 897 ’ N °■ 3S> r6p0rt6d at the Obstetrical Society of 

w^fnn alT v “ pat !^ t Wh ° ^ a coolracted P* 1 ™ ''hose true conjugate 
was found to be 7 cm. The patient’s husband declined symphysiotomy Ind 
ence version was perforated before the membranes ruptured, after the patient 
had been in gradual labor forty-five hours. The circumstances were favor- 
“‘ e de3cellt of the child, and the head was delivered by introducing 

77 d 8eCUCe - ° n ' x hUe the eXtCm “' band made pressure above the 
pubes and an nss.shmt made traction with a loop of tape upon the child’s 
leg. The living child waa successfully extracted by this mameuvre. 

f th ° ^o^nant Uterus and Foetus-In the Muneh- 
of t A 1897 ’ No - 19 ’ Neugebadeb reports the case 

nis to Mended *'-?p, “““T 1 pr6 S nant ’ who was shot in the abdomen with a 

hemnrrhs ^ 7 Th6 P atient was bro "S'“- to a hospital, and as 

hemorrhage was present from the wound the abdomen was opened. The 

hrasdTh h f“1 to . uter “ “» the right side, two fingeis’ 
01e tusertion of the Fallopian tube. The uterus was incised and 

n.'*,” 1 ?! n 4 f0Ur N °- 1 8h0t b6i °E f “““ d in the placenta. 
iiteW ? U “ d l “ 016 Uterus were resected and the uterus closed by 

lM’s nourff n J T S 7 1DiUredl 6 BaUZ6 dra!n ™ P ,a “ d in Dow¬ 
las s pouch and the abdomen closed. The child was killed by the shot 

ni& aT • 6th “? xand heart - “c patient suffered from perito? 

u7ahd P “ 6 “ monia “ d 8u PPuration occurred. On the eleventh day, as 
OeaHbuuiiilmind had b6 “ ° l036d and the “turns had not healedfthe 
abdomen was reopened and the uterus drawn up and amputated at the neck- ’ 

very S^Zrary. “ I °" r a “ E ' e ° f tb ° W0Uni Tbe P ati6 “‘ ” ada • 

JS? Uterine Eaptme — In «» Wrarr UinhcU Woden- 

™ n ’T 1 ’ 12 ’ Lrowi ° uoodtdes an extended paper upon this topic 
as follows: these cases demand two sorts of treatment; the first is the de- 
hvery of the child; the second the treatment of the tear in the womb As 
r^ards the first, the child should be delivered through the vagina if pos- 
sible, especially when the greatest portion of its body is high within P thc 
pelvis when the physician sees the case, and also when a positive diagnosis 



GYNECOLOGY. 


371 


of rupture cannot be made. If, however, the rupture is diagnosticated, and 
the child is still within the uterus, delivery through the vagina should not 
be undertaken if it will increase the injury to the uterus, and thus add to that 
already existing. If the child has entirely escaped into the abdomen, then 
abdominal section must be performed. This is especially the case when the 
birth-canal is not dilated, when contracted pelvis is present, and severe hem¬ 
orrhage occurs. If the child is living after uterine rupture, abdominal sec¬ 
tion gives it the best chance for life. It is often better to extract a dead 
child by abdominal section than to increase the injury to the uterus by other 
modes of delivery. 

So far as the treatment of the rupture in the uterus « concerned, the use 
of the tampon and compression of the wound are demanded only in mild cases. 
It is occasionally possible to suture the tear by operating through the vagina, 
although this is not usual. If the conditions are favorable, abdominal sec¬ 
tion should be performed and the tear in the uterus sutured in that way. 
Unless, however, the conditions are favorable for securing union, this must 
not be attempted. It is better to extirpate the uterus through the abdomen, 
if necessary, as it enables the operator to determine the presence or absence 
of injury to surrounding organs. In the presence of bleeding and collapse 
the most rapid method of operating is demanded. This consists in abdominal 
section, the use of the elastic ligature, with supravaginal amputation of the 
uterus. So far as results go, in patients who can be treated in hospitals, 
abdominal section with uterine amputation is best. 'When patients have not 
the advantage of such treatment, the use of the tampon in cases of moderate 
injury is often successful. 
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The Use of Steam -within the Uterine Cavity. — Pitha ( Ceniralblattfur 
Gyniikologie , 1897, No. 22) reports the results of his observations in Pawlik’s 
clinic, extending over two years and including forty-six patients. The de¬ 
ductions are also based on examinations of six uteri removed from four 
to fourteen days after the application of steam. 

The technique is quite simple. A small kettle, fitted with a thermometer, 
is connected with a double-current uterine catheter by means of rubber 
tubing; a wooden handle on the instrument protects the hand of the operator. 
The temperature is raised to 105°-*115° C., and after the steam issues from 
the holes in the catheter the instrument is cooled to avoid burning the vagina, 
and is then introduced into the uterine cavity. The steam is then allowed 
to escape for one minute. It condenses within the uterine cavity, where its 
action is really due to the heat from the catheter and the hot water. Nar- 



